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Background: It is widely believed that exercise-related prodromal symptoms (PS), especially syncope and near-syncope, are powerful predictors of 
sudden cardiac arrest (SCA). Predictive value of other PS is not known. 
methods: To determine the incidence of PS, activity level at time of PS and SCA, and the association of PS with subsequent SCA, an on-line 
survey was distributed to 591 survivors of SCA registered with the Sudden Cardiac Arrest Association (SCAA, Washington, DC) between 10/2012 and 
1/2013. Overall, 189 survivors (32%) responded. Type of PS (chest pain and/or shortness of breath [CP/SOB] or arrhythmic [syncope, dizziness, 
palpitations, arrhythmia]), activity level when PS occurred (rest or exercise), and relationship between PS and the activity level at time of SCA event 
(rest or exercise) were analyzed. 
results: Of the respondents (mean age 55+/- 12 yrs, mean age at time of arrest 50+/- 13 yrs, 55% male, 94% white, SCA ≤ 2 yrs in 22%, 2-5 yrs 
in 38%, and ≥ 5 years ago in 63%), 59/189 (31%) reported experiencing PS within one month prior to SCA. Overall, PS had occurred with equal 
frequency during exercise and at rest (31% each). Of these, CP/SOB was more likely to have occurred with exercise (23.8% vs 9.5%, p≤ 0.01), 
whereas arrhythmic symptoms occurred with equal frequency during both exercise and rest (18% vs 27% respectively, p=NS). A known diagnosis 
prior to SCA was present in 35% and 51% were ultimately diagnosed with coronary artery disease (CAD). Forty-two percent (78/185) of respondents 
reported their SCA occurred with exercise. SCA during exercise was more common in those with PS during exercise, 53% vs 37% of those without 
exercise-induced PS (p ≤ 0.05). SCA at rest was more common in those with PS at rest, 69% vs 53% of those without resting PS, (p ≤ 0.05). 
conclusions: PS are not uncommon in SCA survivors within one month prior to arrest. CP and SOB are more likely to be exercise-related. Contrary 
to widely held belief, arrhythmic PS prior to SCA occur with equal frequency at rest or exercise. Activity levels during SCA are associated with similar 
activity during PS. Further study is required to determine the predictive value of PS, and the relative importance of symptoms at rest vs exercise.
